262                                                    EMERGENCY MEDICAL SERVICES FOR CHILDREN
1. The structure, process, and outcome framework for quality assurance in health care was first proposed by Avedis Donabedian (1966, 1980, 1982, 1985) in the context of assessing and ensuring the quality of medical care. Structural measures are the characteristics of the resources in the health care delivery system and serve essentially as indicators of the presumed capacity of the practitioner or facility to delivery quality health care. Process of cure refers to what is done to and for the patient as he or she moves through a health care delivery system, and can encompass interventions ranging from primary and secondary prevention through diagnosis and definitive care through rehabilitation, palliation, and counseling. Outcomes are the end results of care—that is, the impact that the care process has had on the health and well-being of patients and populations. These concepts have a clear application to planning and evaluation of EMS-C programs.
3.  This committee did not examine programs of quality assurance (QA) or quality improvement for specific facilities or providers, since its concern was more with systemwide questions.    It notes, however, that some advice about assessing the quality of emergency medicine, at least in hospitals, is available. For example, the American College of Emergency Physicians has produced a manual that gives considerable detail on implementing an effective QA program in the hospital ED (ACEP, I987b), and the California EMS Authority, through the Sierra-Sacramento Valley EMS Agency, has developed a detailed set of components and standards for a quality assurance program for a pediatric critical care system (Sierra-Sacramento Valley, 1992).  An important portion of the literature on trauma also relates to program evaluation and related activities such as evaluating prehospital services and in-depth auditing of trauma deaths for quality control purposes (see, e.g., Sacco et al., 1988; Wesson et al., 1988; Nakayama et al., 1989; Pories et al., 1989; ACEP, forthcoming).  Outcome-based, quantitative quality assurance and efficiency assessment, as it relates to pediatric ICU care has been recently reviewed (Pollack, 1993).  McArdle and Cooper (1993) discuss aspects of system quality assessment, surveillance, and improvement (chiefly relating to pediatric trauma care).  The Joint Commission for Accreditation of Healthcare Organizations has long-standing standards for emergency services; these involve a written plan, organization, direction, staffing, integration, training and education, policies and procedures, facility design and equipment, medical records, quality control mechanisms, and monitoring and evaluation (JCAHO, 1990).   The National Highway Traffic Safety Administration's program for assessment of state EMS systems is discussed in Chapter 8.
4.  A case in point concerns software for managing trauma registries:   To assist in data collection for purposes of developing norms for measuring outcomes and assessing quality of care, one national group (the American College of Surgeons) has developed a software package to facilitate hospital-based collection and analysis of trauma registry data using personal computers (ACS, 1992).   This multi-institutional network is intended to facilitate ongoing investigation of the efficacy of therapeutic interventions and to help define the socioeconomic effect of injury.
5.  Insurance claims data on the elderly and certain other populations such as patients with end-stage renal disease are available through the Medicare program, and arguably the work being done to combine inpatient and outpatient data for the elderly promises to produce the best working files on health care utilization of any insured population.
6.  The literature on limitations of various kinds of data sources amassed over the past two decades alone is quite large.    The reliability of hospital discharge data, for example, was examined in the late 1970s by study committees of the Institute of Medicine (IOM, 1977, I980b); the situation has improved some since the introduction of Medicare's Diagnosis-Related Groups Prospective Payment System for hospitals, but the problems are hy no means solved.   An authoritative review of proposed changes in major NCHS surveys (NRC/IOM, 1992b) documents many of the challenges that NCHS will need to address concerning these data collection efforts.   With regard to so-called administrative databases, a 1990 conference